MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. 63—028536

DEBPARTMENT OF PUBLIC HEALTH AND WELFARE

¥ ? STATE FILE NUMBE
DO NOT WRITE Registration District No, ____________/gz.Prlmary Registration District Ne. (___a___‘_’_.?::__n,g.mr » No. _-_____3_61 v R

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY * S‘Ad’.Hg ° a STATE m o b. COUNTY _.\ R HTO"‘ admission)

b. cgnv f outside corporate 18nits, ?.ve rowusrup anty) Length of stay in 1b L3 cm' Traide Limits

V5 300
Rev. 4/59

TOWN 20 years TOWN h/‘q e ‘Q(gl-[.l[ Yes O No [

c. FULL N, F {If NOT in hospilal, gife location) . Inside Limits d. STREET ¥ {If cuhide, ’* lotation} Reside on Farm

HOSPITAL OR ’ DPRESS
SITVTION (¢ yo £ 7 A L, //:s,pf./:g YO N0 V. deyirswyy N ') =0 NeD

r

v

3. NAME OF DECEASED First Middle Lasl 4. DATE Year
(Type or print) OF

LN/ Nonpee| = Ty 28- &3

5 SEX & COLOR OR 7((:: 7. Married over Married [] [8. DA‘IE OF BIRTH 9. AGE {fast birthday) R} YEAR IF UNDER 24 HR

Widowed Divarced (] ? 7 q Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHA1 COUNTRY

buriretired¥torekeeper (Unclaimed Freighlt Graham Co. Ks. TS A

Y3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Benjamin EF. Monroe Sarah Spillman Gertrude HMonroe
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown)| {If yes, give war or dates of servi

i Fred Bryant 1856 N 26 Ks.City, Ks.

18. CAUSE OF DEATH {Enter only one cause per line Tor (3], {DJ; enu 111 INTERVAL BETWEEN
ART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) my OC ardial lnfaI‘C tion and shock

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to

above cause (a), H
stating the under- +
lying cause  leat, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the rerminal PART IH. 1f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

rD Yeas [ Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] [m] a .
YES[J NO /u

20 TIME OF  Houl  Month, Day, Year |
INJURY s,
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢f about home, | 20f. CHTY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, fectory, astreet, office bidg., etc.}
NOT WHILE AT WORK (]

—— - — — d | har L — -
21, | attended the deceased Erom__‘a_a_G—L—L. to_b_g_l_é.s_en 83t saw pim alive on_é__z_LLL__

Death occurghd at. J-I‘ A0 P.M - m on the date stated sbove, and te the best of my knowledge, from rthe causes stated.
\ b

22a, SIGNATUR| T, (Degree or ¢+ 22b. ADDRESS 22c. DATE SIGNED
3\\(M oL Lo 0%/!/'—4 . b-2743

Z3a. BURIAL, CREMATION, 336, DATE ) E OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, ﬂwum-,) (Siate)
REMOVAL (Specify)

Burial July 1, 1968 Mound Grove Cemeteryll

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. '%5 Rﬁk S SIGNATURE
i
ldgn Harrington Bonner ?S’prz ngs,Xs| [p 2563 137‘»?

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

1 herebchertify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by John Howard Harrington Student Embalmer No.__ 682

Signed /gﬂ‘ﬂw 20 .eégpww

Licensed Embalmer No. > D ??é

P. O. Address /« c 'K.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
e -

-

o,




